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Latest  Available  Figures  on  Health  Care  Costs 
Show  Montanans  Fare  Better  Than  Rest  of  U.S. 


The  latest  available  health  care 
figures  present  an  interesting  econonnic 
profile  for  Montanans  and  others  in  the 
United  States. 

First  of  all,  the  good  news  is  that 
the  rate  of  increase  in  costs  has 
decreased  for  the  nation  and 
markedly  for  Montanans.  The  bad 
news  is  the  costs  of  staying  healty 
continue  to  accelerate  by  the 
millions  in  the  state  and  billions  in 
the  nation,  running  far  ahead  of 
inflation. 

But,  for  Montanans,  at  least  the  per 
capita  cost  per  year  is  far  cheaper  than 
for  the  average  U.S.  citizen  —  $350  less, 
in  fact. 

Additionally,  individuals  in  this  state, 
on  the  average  pay  29.1%  less  for 
hospital  costs  in  a  year;  physician  costs 
for  Montanans  is  an  even  better  deal 
and  v»/e  spend  less  than  half  as  much  in 
this  category  as  our  national  counter- 
parts; and,  our  annual  dental  bill  is 
32.6%  cheaper  for  each  of  us  than  the 
country's  average. 

Also,  we  get  by  m\h  far  less  cost  in- 
dividually for  drugs  and  drug  sundries 
at  $58  per  year  compared  to  $97  na- 
tional average. 

When  it  comes  to  eyeglasses  and  ap- 
pliances though,  the  costs  even  out  for 
Montanans  and  the  rest  of  the  nation 
with  identical  average  annual  costs  per 
capita  of  $25. 

The  only  major  division  of  health 
care  which  costs  Montanans  more 
than  residents  of  the  rest  of  the 
country  is  nursing  home  and  home 
health  care,  where  we  pay  1 1 1  %  of 
the  national  average. 
Now,  here's  a  look  at  all  the  figures 
in  detail: 

Montanans  spent  $906.3  million  for 
health  care  in  1983,  the  most  recent  year 
for  which  figures  are  available.  That  was 
9.7  percent  more  than  the  $825.9  million 
total  for  1982;  however,  the  rate  of  in- 


crease from  1981  to  1982  had  been  20.3 
percent. 

The  national  rate  of  increase  was  10.3 
percent  with  total  U.S.  expenditures  of 
$355.4  billion  in  1983  compared  to 
$322.3  a  year  earlier.  Once  again, 
however,  the  rate  of  increase  was  slow- 
ed from  the  12.3  percent  of  the  previous 
year. 

For  the  individual  Montanan,  health 
care  costs  totaled  $1,109  in  1983  while 
the  national  per  capita  figure  was 
$1,459,  so  this  state's  citizens  paid  24 
percent  less  for  their  health  care  than 
the  country's  average  individual  cost. 

Nevertheless,  Montana's  per  capita 
expenditure  was  up  7.7  percent  and  the 
national  figure  was  6  percent  higher. 
Differing    methods    of  ac- 
cumulating and  presenting  the 
figures  make  it  impossible  to  deter- 
mine if  the  wide  variance  in  state 
versus  national  per  capita  expen- 
ditures means  Montanans  are  that 
much  healthier  and  require  less 
care,  get  more  care  for  their  health 
dollars,  or  if  their  total  costs  are 
determined  differently. 
The  Montana  figures  are  provided  in 
a  report  compiled  by  Albert  Niccolucci 
of  the  health  planning  and  resource 
development  bureau  of  the  Montana 
Department  of  Health  and  Environmen- 
tal Sciences. 

The  continuing  acceleration  of  Mon- 
tana and  national  health  care  expen- 
ditures —  both  nearly  three  times  the 
1983  inflation  rate  of  3.8  percent  —  add 
emphasis  to  efforts  by  state  and  na- 
tional governments  to  control  such 
costs. 

•  Hospital  costs  again  topped  both 
state  and  national  lists,  accounting  for 
38.5%  of  Montanans'  total  costs  and 
41.4%  of  the  $355.4  billion  total  national 
health  care  expenditures.  Montanans' 
$349.3  million  expenditure  in  this 
category  represents  $428  per  person 


and  the  national  expenditure  of  $147.2 
billion  for  hospital  care  equals  $604  per 
person. 

•  Physicians'  services,  still  the 
second  most  costly  item  both  state  and 
nationally,  accounted  for  $112.6  million 
in  Montana,  or  12.4%of  the  total  costs; 
and  $69  billion  nationally,  19.4%  of  that 
total.  Per  capita  it  was  $283  nationally 
and  slightly  less  than  half  of  that  at  $138 
for  Montana. 

•  The  third  highest  category  of 
health  care  expenditures  —  state  and 
national  —  cost  Montanans  $106.7 
million,  or  11.8%  of  the  total,  for  nurs- 
ing home  and  home  health  care.  Na- 
tionally, the  figure  was  $28.8  billion,  on- 
ly 8.1%  of  the  total.  It  is  the  only  one 
of  the  major  areas  more  costly  per 
capita  for  Montanans  at  $131  each  than 
the  national  per  person  expenditure  of 
$118. 

•  Dental  services,  at  $21.8  billion  na- 
tionally and  $49.4  million  in  Montana, 
accounted  for  6.1  %  of  the  national  ex- 
penditures and  5.5%in  Montana.  Again 
the  per  capita  cost  was  much  higher  on 
a  national  basis  at  $89  than  the  state's 
$60. 

The  remainder  of  Montana's  health 
care  expenditures  for  1983,  by  type, 
amount,  and  percentage  of  the  total, 
are: 

Research  and  construction  of 
medical  facilities,  $57.2  million,  6.3%; 
expenses  for  prepayment  and  ad- 
ministration, $52.4  million,  5.8%:  drugs 
and  drug  sundries,  $47.4  million,  5.2%; 
other  professional  services,  $44.3 
million,  4.9%;  government  public  health, 
$37.6  million,  4.2%;  other  health  ser- 
vices, $28.6  million,  3.2%;  and 
eyeglasses  and  appliances,  $20.8 
million,  2.3%. 

When  it  comes  to  the  source  of 
the  funds  to  pay  these  health  care 
expenditures,   Montanans  paid 
(Continued  on  Page  2) 


Latest  Health  Care  Costs  Show 
Montanans  Below  U.S.  Average 


(Continued  from  Page  1) 
$483.6  million,  or  53.4%  of  the 
$906.3  total,  with  private  funds,  and 
that  is  $592  per  capita. 

Nationally,  $188,9  billion,  or 
53.2%  of  the  $355.4  billion  total, 
was  paid  by  private  funds  —  a 
much  higher  $775  per  capita. 
Niccolucci  defines  private  funds  as 
direct  paynnent,  out-of-pocket  expenses 
paid  directly  by  the  patient,  exclusive  of 
third  party  reinnbursements;  health  care 
contractors  and  commercial  insurance, 
which   includes  health  insurance 
premium  income  reported  by  Blue 
Cross,  Blue  Shield  and  private  com- 
panies to  the  state  commissioner  of  in- 
surance; and,  philanthropy  and  industry 
monies. 

Public  funds  are  the  source  of  $312.8 
million,  or  34.5%  of  Montana's  total, 
and  that  is  $383  per  capita.  Nationally, 
public  funds  provide  $124.5  billion,  or 
35%  of  the  total,  which  is  $511  per 
capita. 

The  largest  portion  of  public  funding, 
by  a  substantial  margin  over  other 
sources,  comes  from  Medicaid  and 
Medicare,  prividing  $229.6  million,  or 
25.3%,  of  Montanans'  total  health  care 
costs.  The  percentage  figure  is  1.4 
higher  than  a  year  earlier  and  the  dollar 
figure  has  grown  by  $32.3  million. 
Meanwhile,     the  nation's 
Medicaid  and  Medicare  percentage 
share  as  the  source  of  funds  for 
total  health  care  costs  remained 
almost  constant  at  25.7%,  but  the 
dollar  costs  grew  to  $91.4  billion,  or 
$8.1  billion  more  than  a  year  earlier. 
Other  sources  of  public  funds  con- 
sidered in  Niccolucci's  report  are 
workers'  compensation,  U.S.  Depart- 
ment of  Defense,  Veterans  Administra- 
tion, state  general  hospitals,  and 


medical  and  other  health  and  govern- 
ment delivery. 

These  sources  and  amounts  are  not 
detailed  in  the  report  because  state  and 
national  methods  of  determining  them 
are  neither  comparable  nor  capable  of 
definition,  the  health  official  said. 


Firms  Approved 
To  Sell  Generic 
Hypertension  Drug 

Two  pharmaceutical  manufacturers 
have  received  approval  to  market 
generic  versions  of  the  second  largest 
selling  U.S.  drug,  Secretary  Margaret  M. 
Heckler,  U.S.  Department  of  Health  and 
Human  Services,  announced. 

Lederle  Laboratories,  Wayne,  NJ,  and 
Chelsea  Laboratories,  Inwood,  NY, 
received  the  approvals  from  the  federal 
Food  and  Drug  Administration  for 
generic  versions  of  oral  propranolol 
hydrochloride. 

Propranolol  is  used  widely  in  treating 
hypertension,  and  also  used  for  cardiac 
arrhythmias,  angina  and  migraine. 

Under  the  trade  name  "Inderal,"  as 
marketed  by  Ayerst  Laboratories,  New 
York,  NY,  the  drug  currently  has  retail 
sales  of  about  $400  million  per  year. 

"The  1984  drug  price  competition  and 
patent  term  restoration  act  provides  an 
effective  new  tool  to  increase  drug  com- 
petition and  lower  drug  prices  for  con- 
sumers," Heckler  said.  "FDA  is 
operating  the  new  program  effectively 
and  the  American  health  consumer  will 
be  the  prime  beneficiary." 

Pollution  is  blamed  for  lung,  bladder 
and  rectum  cancers,  3  to  5  percent  of 
all  cancers. 
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DHES  Employee 
For  17  Years 
Dies  in  IHIelena 

Cornelia  A.  Robinson,  83,  Helena, 
who  retired  in  1970  after  17  years  as  a 
health  education  consultant  with  the 
Montana  Department  of  Health  and  En- 
vironmental Sciences,  died  in  late  May 
at  the  Cooney  Convalescent  Home. 

She  was  born  Dec.  22,  1901,  in  Paris, 
AR,  to  David  and  Rebecca  Robinson 
and  attended  elementary  and  high 
school  there. 

Robinson  received  her  bachelor  of 
science  degree  from  Southeastern 
State  Teachers  College  in  Oklahoma 
and  her  master's  degree  from  George 
Peabody  College. 

She  was  a  teacher  for  18  years  in 
Arkansas,  Oklahoma  and  Montana 
before  entering  public  health  education. 

Before  coming  to  Helena,  she  work- 
ed for  the  lung  associations  of  Arkan- 
sas, Illinois  and  Georgia. 

She  was  an  accomplished  writer 
throughout  her  career  (including  an  ar- 
ticle for  "Treasure  State  Health"  when 
she  was  81  years  of  age)  and  authored 
a  pamphlet,  "Mr.  T.  B.  Germ,"  which 
was  published  and  still  is  in  use  in  the 
United  States  and  several  other 
countries. 

Robinson  was  active  in  many  Helena 
organizations,  including  the  St.  Peter's 
Community  Hospital  Foundation, 
Helena  Family  YMCA,  Westmont  Home 
Health  Care,  American  Association  of 
University  Women,  the  Lewis  and  Clark 
Audubon  Society  and  the  Helena 
Business  and  Professional  Women. 

She  had  no  survivors  and  donated  her 
body  to  the  WAMI  program  at  Montana 
State  University  in  Bozeman. 


Governor  Appoints 
Billings  Dentist 

Gayle  Roset,  Billings  dentist,  has 
been  appointed  to  the  board  of  den- 
turitry  by  Gov.  Ted  Schwinden  to 
replace  Everett  Van  Den  Eeden,  a  Bill- 
ings denturist.  A  new  law  required  that 
a  dentist  replace  one  of  the  three  posi- 
tions of  denturists  on  the  5-member 
board. 

Roset  was  graduated  from  Anaconda 
senior  high  school,  received  his 
bachelor's  degree  in  1976  from  Boston 
University  and  was  graduated  from  the 
University  of  the  Pacific  school  of  den- 
tristry  at  San  Francisco  in  1980. 


Massachusetts  First 

Massachusetts  is  the  first  state  in  the 
nation  to  require  health  warning  labels 
on  snuff. 


Tumor  Registry  Publishes  'Cancer  in  Montana' 


The  Montana  Central  Tumor  Registry 
of  the  Montana  Departnnent  of  Health 
and  Environmental  Sciences  has 
published  a  statistical  report,  "Cancer 
in  Montana  1979-1982",  under  the  direc- 
tion of  program  manager  Carol  Snyder. 

The  tumor  registry's  purpose,  as 
described  by  Snyder,  is  to  collect  detail- 
ed cancer  data  which  can  be  used  to 
study  the  diagnosis,  therapy  and  sur- 
vival of  cancer  patients;  facilitate 
regular  lifetime  follow/up  for  each 
reported  cancer  patient;  document  and 
study  the  occurrence  and  distribution  of 
cancer  in  Montana;  and,  summarize 
each  hospital's  or  facility's  cancer  ex- 
perience from  statistical  reports  on  a 
monthly,  semiannual  and  annual  basis. 

In  her  introduction  to  the  new 
statiscal  report,  Snyder  provides 
the  history  of  the  program,  its 
legislative  basis  and  a  description 
of  its  operation: 

The  Mary  Swift  Tumor  Clinic,  Butte, 
one  of  the  first  tumor  registries  in  Mon- 
tana, was  established  in  the  1950s  by 
Dr.  John  Newman  and  continued 
operating  until  November,  1983.  That 
clinic's  patient  registry  has  since  been 
included  in  the  Montana  Central  Tumor 
Registry. 

In  1970,  a  central  tumor  registry  was 
established  by  the  Montana  Medical 
Education  and  Research  Foundation, 
mountain  states  regional  medical  pro- 
gram, but  existed  for  only  18  months. 
The  activity  was  phased  out  when  the 
federal  government  discontinued 
regional  medical  programs. 

Five  years  later,  the  Montana  Founda- 
tion for  Medical  Care  attempted  to 
reestablish  the  tumor  registry,  but  it 
lasted  only  another  18  months.  Accor- 
ding to  Snyder's  narrative,  this  attempt 
failed  not  by  choice  of  the  participating 
hospitals  but  because  federal  funds 
were  eliminated  once  again. 

At  the  time  that  registry  was  discon- 
tinued, 33  hospitals  were  participating; 
however,  the  collected  cancer  data 
never  were  utilized. 

Then,  in  1979,  the  Legislature  ap- 
proved the  Montana  Central  Tumor 
Registry  in  the  state  department  for 
two  years. 

Although  the  state's  hospitals  were 
concerned  about  the  collapse  of  fund- 
ing again,  the  program  won  the  con- 
fidence of  46  hospitals.  They  were  anx- 
ious to  contribute  cancer  data  to  pro- 
vide uniform  statewide  cancer  reporting 
and  a  followup  end-result  information 
data  system  for  the  use  of  everyone  in- 
volved in  cancer  treatment  and  preven- 
tion. That  goal  never  had  been  achiev- 
ed from  the  previous  tumor  registries, 
Snyder  noted. 

The  46  hospitals  elected  either  to  be 


visited  periodically  by  contracted  staff 
from  the  Montana  Foundation  for 
Medical  Care,  or  to  maintain  their  own 
tumor  registry.  During  this  time,  detail- 
ed data  were  collected  on  2,352 
diagnosed  cancer  patients  in  1979  and 
1980. 

The  1981  Legislature  continued 
funding  the  central  tumor  registry 
and  included  a  law  mandating 
cancer  as  a  reportable  disease,  re- 
quiring all  hospitals  in  the  state  to 
report  their  cancer  experience. 

The  following  tumors  are  designated 
as  reportable:  malignant  neoplasms, 
with  the  exception  of  basal  or 
squamous  carcinomas  of  the  skin;  skin 
cancers  of  specified  sites  —  eyelid,  lip, 
labia,  vulva,  clitoris,  penis,  scrotum, 
prepuce  and  anus;  benign  brain  tumors; 
carcinoid  tumors,  whether  malignant, 
benign,  or  not  otherwise  specified. 

Synder's  statistical  report  includes 
graphics  and  statistics  (for  1979-1982) 
on  total  sites,  mouth,  pharynx, 
esophagus,  stomach,  colon,  rectum, 
pancreas,  larynx,  lung,  acute  leukemia, 
chronic  leukemia,  multiple  myeloma, 
melanoma  skin,  female  breast,  cervix  in- 
situ,  cervix  uteri,  corpus  uteri,  ovary-tube 
ligament,  female  genital,  prostate, 
testis,  bladder,  kidney,  brain  and  central 
nervous  system,  thyroid,  Hodgkins  lym- 
phoma, non-Hodgkins  lymphoma  and 
unknown  primary. 

In  1985,  the  Legislature  approved 
provisions  for  cancer  reporting  by 
independent  clinical  laboratories  in 
addition  to  hospitals. 

These  laws  have  been  important  in 
helping  the  tumor  registry  obtain  more 
complete,  reliable  statistics  and  in  fur- 
thering the  objective  of  a  valid 
population-based  cancer  registry  for  the 
state,  Snyder  emphasizes. 

Currently,  66  hospitals,  including 
Veterans  Administration  hospitals  and 
cancer  treatment  centers,  are  reporting 
cancer  data  to  the  central  registry  in 
Helena,  where  data  are  coded  for  com- 
puter entry  and  controlled  for  quality. 

Snyder's  statistical  report  lists  the 
primary  goals  of  the  Montana  Central 
Tumor  Registry  as: 

1)  To  facilitate  the  systematic 
followup  of  cancer  patients  at  regular 
intervals  to  help  save  lives  by  early 
detection  and  treatment  of  local  recur- 
rence, recurrence  in  regional  lymph 
nodes,  solitary  distant  metastases,  and 
additional  primary  lesions. 

2)  To  provide  meaningful  feedback  to 
the  medical  profession  regarding 
cancer  in  their  practices,  hospitals, 
state  and  region. 

3)  To  define  areas  of  further  research 
and  planning. 
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4)  To  determine  statistical  facts 
about  early  diagnosis,  treatment  and 
survival  in  various  malignant  diseases 
to  help  evaluate  and  formulate  educa- 
tional efforts  and  improve  patient  care. 

The  tumor  registry  is  a  member  of  the 
Rocky  Mountain  Cancer  Data  System  of 
Salt  Lake  City,  allowing  Montana  to 
utilize  the  central  data  processing 
capabilities  of  that  system.  As  a  result, 
the  central  registry  distributes  monthly 
and  annual  reports  to  all  participating 
hospitals,  reflecting  their  cancer  pa- 
tients' experience. 

Snyder  says  participation  in  the 
regional  data  system  links  Montana 
with  a  nationwide  cancer  patient 
surveillance  program  providing  vital 
information  for  research  into  the 
cause,  treatment  and  prevention  of 
cancer. 

In  addition,  followup  letters  are 
generated  automatically  by  the  Salt 
Lake  unit  for  the  central  registry,  help- 
ing to  assure  a  systematic  followup  of 
cancer  patients  via  their  private 
physicians. 

Data  from  the  state  department's 
record  and  statistics  bureau  also  are  us- 
ed to  record  death  information  in  pa- 
tient followup. 

The  tumor  registry  plans  to  install  its 
own  on-line  computer  soon,  allowing 
staff  to  input,  change,  update  or  remove 
cases  on  the  registry.  The  registry  will 
continue  its  membership  with  Rocky 
Mountain,  but  in  a  slightly  different 
capacity,  Snyder  explained.  Although 
the  registry  no  longer  will  utilize  batch 
system  processing  through  Rocky 
Mountain,  the  Salt  Lake  unit  still  will 
provide  a  number  of  services. 

In  direct  comment  on  the  statistical 
report,  Snyder  said  hospital  registry 
reiference  dates  vary  because  some 
hospitals  began  abstracting  in  1979, 
others  in  1980,  etc. 

"Therefore,  it  has  been  difficult 
to  produce  complete  years  of 
cancer  data  for  publication  in  a 
statewide  report.  'Cancer  in  Mon- 
tana 1979-1982'  is  an  effort  to  pre- 
sent the  data  collected  so  far  and 
to  illustrate  the  capabilities  of  Mon- 
tana's cancer  reporting  system." 
Registry  data  are  used  in  a  variety  of 
ways,  Snyder  commented.  As  examples, 
she  has  responded  to  requests  from 
physicians  for  use  in  individual  prac- 
tices or  for  research,  from  the  Centers 
for  Disease  Control,  U.S.  Public  Health 
Service,  and  the  U.S.  Environmental  Pro- 
tection Agency  for  use  in  proposed 
health  effects  studies;  and,  from  the 
Montana  Health  Systems  Agency  for 
use  in  statewide  health  planning  ac- 
tivities, such  as  radiation  equipment 
needs. 


Public  Health  Work  Pay  Scales 
Subject  of  Nationwide  Survey 


What  do  public  health  workers  get 
paid? 

Some  of  the  findings  from  the, 
"Survey  of  Employee  Compensation  in 
Local  Health  Departments,  United 
States  1982,"  were  released  recently  by 
the  American  Public  Health  Association 
and  published  in  the  APHA's  newslet- 
ter, "The  Nation's  Health." 

According  to  the  article,  the  survey 
questioned  a  sampling  of  local  health 
departments  around  the  country  on 
various  factors  including  salary  levels, 
expenditures  by  the  health  departments 
by  per  capita  or  number  of  people  serv- 
ed, and  numbers  of  full-time  employees 
or  equivalents. 

Of  about  2,500  local  public  health 
agencies,  the  survey  answers  were 
received  from  a  sample  of  about  1,000. 

It  found,  among  other  things,  that 
there  is  substantial  variance  among 
salaries  of  health  department  pro- 
fessionals: 

•  Health  administrators  —  75  per- 
cent of  the  local  health  departments 
surveyed  had  median  (equal  number 
above  and  below)  salaries  for  health  ad- 
ministrators of  $21,000  or  more,  and  25 
percent  had  median  health  admini- 
strator salaries  of  $32,000  or  more,  a  dif- 
ference of  52  percent. 

•  Health  educators  —  75  percent  of 
the  agencies  had  median  salaries  for 
health  educators  of  $15,000  or  more,  but 
25  percent  had  median  health  educator 
salaries  of  $22,000  or  more,  a  47  percent 
difference. 

•  Laboratory  technicians  —  75  per- 
cent of  the  agencies  had  median 
salaries  for  laboratory  technicians  of 
$13,000  or  more,  but  25  percent  had  me- 
dian laboratory  technician  salaries  of 
$20,000  or  more,  a  54  percent  difference. 

•  Public  health  nurses  —  75  percent 
of  the  agencies  quoted  median  salaries 
for  public  health  nurses  of  $14,000  or 
more,  but  25  percent  had  median  public 
health  nurse  salaries  of  $18,000  or  more, 
a  29  percent  difference. 

•  Public  health  physicians  —  75  per- 
cent of  the  agencies  had  median 
salaries  for  public  health  physicians  of 
$42,000  or  more,  but  25  percent  had  me- 
dian public  health  physician  salaries  of 
$56,000  or  more,  a  33  percent  difference. 

•  Sanitarians  —  75  percent  of  the 
agencies  had  median  salaries  for 
sanitarians  of  $15,000  or  more,  but  25 
percent  had  median  sanitarian  salaries 
of  $19,000  or  more,  a  27  percent 
difference. 

The  survey  did  reveal  differences  for 
management  level  positions  in  the 
agencies  are  even  more  pronounced. 


For  example: 
•  Chief  health  officer  —  75  percent 
of  the  agencies  had  salaries  for  their 
chief  health  officer  of  $24,000  or  more, 
but  25  percent  had  chief  health  officer 
salaries  of  $51 ,000  or  more,  a  whopping 
112  percent  difference. 

•  Chief  public  health  nurse  —  75  per- 
cent of  the  agenices  had  salaries  for  the 
chief  public  health  nurse  of  $17,000  or 
more,  but  25  percent  had  chief  health 
nurse  salaries  of  $28,000  or  more,  a  65 
percent  difference. 

•  Chief  environmental  engineer  —  75 
percent  of  the  agencies  had  salaries  for 
their  chief  environmental  engineer  of 
$19,000  or  more,  but  25  percent  had 
chief  environmental  engineer  salaries  of 
$29,000  or  more,  a  52  percent  difference. 

Over  all,  one  fourth  of  the  agencies 
had  a  median  salary  for  all  full-time 
employees  or  equivalents  of  $19,000  or 
more  and  another  50  percent  paid  a  me- 
dian salary  of  $16,000  or  more. 

Health  departments  also  varied 
widely  in  the  money  they  spent  per 
person  served.  For  example,  5  per- 
cent spent  $30  or  more  per  capita, 
and  25  percent  spent  $15  or  more, 
but  50  percent  of  the  agencies 
spent  $9  or  less  per  capita. 
The  survey  also  sought  information 
on  what  the  health  departments'  ratio 
of  public  health  physicians  was  per 
100,000  persons  served.  Over  50  percent 
of  the  agencies  had  less  than  one  public 
health  physician  per  100,000.  On  the 
other  end  of  the  scale,  however,  1  per- 
cent of  the  departments  had  over  seven 
physicians  per  100,000  persons.  About 
18  percent  had  a  ratio  of  two  or  more. 

The  top  2  percent  of  health  depart- 
ments had  the  equivalent  of  about  176 
full-time  employees  per  100,000  popula- 
tion in  their  districts.  However,  50  per- 
cent of  health  departments  had  45  or 
fewer  employees  for  every  100,000  per- 
sons served. 

(Editor's  Note:  "The  Nation's 
Health"  article  provided  no 
geographic  breadkowns  of  the 
survey,  no  did  it  indicate  if  any  Mon- 
tana local  health  departments  were 
included  in  the  sample.  The  survey 
was  based  on  1982  salaries  and  in- 
flation factors  since  were  3.8  per- 
cent for  1983  and  4  percent  for 
1984.) 


Oregon  First 

Oregon  is  the  first  state  to  require 
hospital  officials  to  ask  families  of 
anyone  who  dies  whether  they  wish  to 
donate  the  victim's  healthy  organs  for 
transplant. 
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Mary  A.  Musil 


Musil  Leaves 
To  Open  Helena 
Office  Practice 

Mary  A.  Musil,  program  manager  and 
public  health  nutritionist  for  the  Mon- 
tana Department  of  Health  and  En- 
vironmental Sciences  for  6  years,  left 
the  department  at  mid-year  to  open  an 
office  practice  in  nutrition  and  dietetics 
at  the  Helena  Medical  Clinic. 

A  registered  dietitian,  Musil  said 
nutrition  services  she  will  be  providing 
include  outpatient  clinical  nutrition 
care,  personal  dietary  management,  and 
contracted  services  for  area  businesses 
and  agencies. 

Musil  graduated  in  food  and  nutrition 
from  Iowa  State  University,  Ames,  and 
completed  her  master  of  science  degree 
at  Kansas  State  University,  Manhattan. 

Just  a  year  ago,  Musil  was  chosen  to 
present  a  paper,  "Diets  in  Day  Care,"  at 
the  bi-regional  institute  of  western 
states'  maternal  and  child  health  and 
child  care  directors  and  staff  in  Salt 
Lake  City,  sponsored  by  the  U.S.  Depart- 
ment of  Health  and  Human  Services. 


Butte  Physical  Therapist 
Appointed  to  State  Board 

Barbara  Reed,  a  physical  therapist  at 
the  Butte  Orthopedic  Clinic,  has  been 
appointed  to  the  Board  of  Physical 
Therapy  Examiners  by  Gov.  Ted 
Schwinden,  succeeding  Tom  Larson, 
Butte,  on  the  three-member  licensing 
and  regulatory  board. 

A  physical  therapist  for  30  years. 
Reed  served  from  1974-78  as  secretary- 
treasurer  of  the  Montana  Chapter  of  the 
American  Physical  Therapy  Associa- 
tion, was  a  member  of  APTA's  1978  na- 
tional election  committee  and  attended 
the  1982  World  Conference  of  Physical 
Therapists  at  Stockholm,  Sweden. 


'Health  by  Choice'  Possible, 
Health  Educator  Emphasizes 


(Editor's  Note:  This  article, 
"Healtli  by  Choice,"  written  by 
Robert  IVIoon,  manager  of  the 
health  education  program  in  the 
Montana  Department  of  Health  and 
Environmental  Sciences,  is 
reprinted  from  "Pulse,"  the  news- 
letter of  the  Montana  Nurses 
Association.) 

"The  health  of  the  people  of  Montana 
has  never  been  better  .  .  .  not  alone 
through  increased  health  care  and 
greater  expenditures  . . .  but  through  the 
renewed  comnnitment  on  the  part  of  the 
state  to  efforts  designed  to  prevent  ill- 
ness and  pronnote  health." 

This  quote  is  paraphrased  from  the 
U.S.  Surgeon  General  C.  Everett  Koop's 
report,  "Healthy  People,"  to  ennphasize 
the  importance  of  a  statement  being 
taken  to  heart  across  this  nation. 
That  is  a  growing  belief  and 
evidence  to  support  the  idea  that 
the  spirit  of  health  should  be 
directed  toward  educating  in- 
dividuals to  develop  a  better 
understanding  of  the  control  they 
can  have  over  their  own  health 
status.  (See  related  story  on  page  7) 
In  a  recent  Harris  poll,  92.5  percent  of 
those  questioned  agreed  with  this  state- 
ment: "If  we  Americans  lived  healthier 
lives,  ate  more  nutritious  foods,  smok- 
ed less,  maintained  proper  weight,  and 
exercised  regularly,  it  would  do  more  to 
improve  our  health  than  doctors  and 
medicine  could  do  for  us." 

There  is  a  wide  discrepancy  between 
belief  and  behavior.  You  don't  have  to 
look  far  to  see  the  positive  effects  of 
good  health  habits  as  opposed  to  those 
who  seem  to  ignore  obvious  risk 
factors. 

In  1985,  nearly  40  percent  of  Mon- 

Major  Topics  Listed 
For  APHA  IVIeeting 

The  American  Public  Health  Associa- 
tion meeting  is  scheduled  for  November 
17-21  in  Washington,  D.C.,  with  forums 
on  current  pressing  issues  in  health 
care,  policy  and  sciences. 

The  range  of  topics  includes  acquired 
immune  deficiency  syndrome  (AIDS), 
diagnosis-related  groups  (DRGs),  the 
problem  of  the  homeless,  public  health 
computerization,  and  the  grouwth  of  for- 
profit  health  facilities. 

Other  sessions  encompassing  areas 
of  current  concern  include  apartheid, 
Central  America,  right  to  know,  self- 
medication,  and  the  inner  workings  of 
government  agencies. 


tanans  are  overweight  and  a  third  cur- 
rently smoke  cigarettes. 

Nevertheless,  it  is  encouraging  that 
heightened  consumer  interest,  coupled 
with  conscientious  health  care,  already 
has  led  to  notable  improvements. 

For  example,  although  cardiovascular 
disease  remains  the  state's  leading 
cause  of  death,  the  mortality  for  this 
disease  has  dropped  more  than  35  per- 
cent since  1950,  and  more  than  two- 
thirds  of  this  decline  occurred  in  the  last 
decade. 

In  that  decade,  both  men  and  women 
gained  more  than  three  years  in  life 
expectancy. 

These  improvements  have  been  at- 
tributed to  prevention  and  health  care, 
but,  more  importantly,  to  a  reduction  in 
risk  factors:  less  high  cholesterol  food 
consumption,  less  cigartette  smoking, 
more  regular  exercise,  and  greater 
awareness  of  and  more  aggressive 
treatment  of  hypertension. 

Clearly,  people  have  a  choice. 

They  can  ignore  the  risk  factors  by 
perpetuating  undesirable  health  habits 
and  the  increased  risk  will  exact  its 
price  in  a  high  toll  in  chronic  diseases 
and  premature  death. 

Or,  they  can  make  the  necessary 
changes  that  will  help  improve  their 
health. 

But,  people  often  need  motivation,  in- 
formation and  education  to  learn  how 
to  take  care  of  themselves. 

The  Montana  Department  of  Health 
and  Environmental  Sciences  can  take  a 
lead  role  by  leadership  and  co- 
ordination. 

The  time  is  right. 

The  department  recently  accepted 
the  challenge  by  developing  a  docu- 
ment to  designate  disease  prevention 
and  health  promotion  as  major  initi- 
atives. 

"Healthy  Montanans:  1990  Per- 
spective," represents  a  design  for 
health  policy.  And  although  the 
department  is  cast  in  a  lead  role, 
the  responsibility  is  clearly  in  the 
hands  of  the  individual. 
The  document  is  an  indication  that 
we  consider  health  promotion  and 
disease  prevention  as  a  part  of  our 
future  direction.  We  will  use  this  instru- 
ment as  a  springboard  for  discussion 
not  only  within  the  department,  but  also 
in  the  community  at  large. 

We  are  optimistic  that  the  reward  of 
this  effort  will  be  better  health  for 
Montanans. 


Lung  Diseases 
Grow  Rapidly; 
Smoking  Cited 

Respiratory  disease,  especially  em- 
physema, is  the  most  rapidly  increasing 
of  the  10  leading  causes  of  death,  and 
lung  disease  also  is  the  third  leading 
cause  of  death  in  Montana,  according 
to  Earl  W.  Thomas,  Helena,  executive 
director  of  the  American  Lung  Associa- 
tion of  Montana. 

Lung  disease  is  even  more  wide- 
spread as  a  producer  of  illness  and 
disability,  Thomas  added. 

Noting  emphysema  is  a  lifestyle- 
related  disease,  Thomas  quoted 
U.S.  Surgeon  General  C.  Everett 
Koop  as  saying,  "Severe  em- 
physema would  be  rare  in  this  coun- 
try if  people  did  not  smoke 
cigarettes." 

In  1982,  59,000  Americans  died  from 
chronic  obstructive  pulmonary  disease, 
including  emphysema. 

Emphysema  occurs  when  a  break- 
down of  the  lungs'  air  sac  walls  results 
in  larger  cavities,  cutting  down  the  sur- 
face available  for  oxygen  transfer. 

Once  a  disease  that  victimized  men, 
one  in  every  four  emphysema  casualties 
now  is  a  woman. 

After  diagnosis,  the  average  life  ex- 
pectancy for  emphysema  patients  is 
8V2  years,  although  life  expectancy  can 
extend  to  15  years,  with  fewer 
complications. 

Emphysema  is  incurable,  but  is 
is  almost  entirely  preventable. 
Thomas  explains  smoking  ac- 
counts for  85  to  90  percent  of  the 
emphysema  mortality  in  the  United 
States. 

"Not  to  begin  smoking  is  the  best 
way  to  avoid  emphysema.  And,  quitting 
smoking  before  breathing  obstruction 
starts  is  the  second  best  way." 

For  information  on  lung  disease  and 
on  how  to  stop  smoking,  contact  the 
American  Lung  Association  of  Montana 
offices  in  Helena  (825  Helena  Ave.,  or 
phone  442-6556)  or  Billings  (928  Broad- 
water —  Suite  221,  or  phone  256-0635). 


Hospital  Executive  Leaves 

Howard  Purcell,  executive  director  at 
Helena's  St.  Peter's  Community 
Hospital  for  eight  years,  resigned  to  ac- 
cept a  similar  position  at  Community 
Memorial  Hospital,  Cheboygan,  Ml,  his 
hometown. 


Warning:  Quitting  smolcing 
now  greatly  reduces  serious 
risl^s  to  your  health. 


Legislator  Electe(j 

State  Rep.  Ben  Cohen  (D-Whitefish) 
was  elected  president  of  the  Montana 
Solid  Waste  Contractors  Association  at 
a  meeting  in  Great  Falls. 


New  Insurance  Card  Includes 
800  Pages  of  Medical  History 


Blue  Cross  and  Blue  Shield  announc- 
ed subscribers  in  Maryland  will  receive 
nnembership  cards  which  can  contain 
the  equivalent  of  800  pages  of  informa- 
tion on  their  medical  history. 

According  to  the  New  York  Times 
News  Service  story,  the  insurers 
said  nationwide  adoption  is  ex- 
pected in  a  few  years. 
The  information  can  include  a 
digitalized  photograph  of  the  carrier,  a 
fascimile  of  his  or  her  signature,  the  ex- 
tent of  the  health  insurance,  a  copy  of 
an  electrocardiogram,  a  chest  X-ray,  a 
list  of  medicines  being  taken,  the 
names  of  physicians  who  have  provid- 
ed treatment,  and  other  elements. 

The  information,  retrieved  by  per- 
sonal computers  and  laser  optics 
technology,  could  prove  life-saving  in  an 
emergency,  the  Blues  said,  or  it  could 
allow  a  hospital  to  avoid  unnecessary 
procedures,  saving  money  and  perhaps 
avoiding  unnecessary  risl<s. 

Back  Slapping 
Loses  Favor 
For  Choking 

The  American  Red  Cross  and 
American  Heart  Association  are  drop- 
ping recommendations  of  slaps  on  the 
back  as  the  first  step  in  emergency 
assistance  for  choking  victims,  accord- 
ing to  a  Los  Angeles  Times  article. 

The  change  means  the  single  treat- 
ment of  choice  for  a  choking  victim  is 
what  is  commonly  called  the  Heimlich 
maneuver. 

Red  Cross  and  the  heart  group  had 
recommended  a  rescuer  strike  a  chok- 
ing victim  on  the  back  four  times  before 
attempting  the  Heimlich  maneuver. 

But  for  years,  the  maneuver's 
developer.  Dr.  Henry  Heimlich,  crusad- 
ed against  the  back  blows,  arguing  they 
are  unsafe  and  might  cause  a  piece  of 
food  or  other  foreign  body  to  lodge  more 
firmly  in  the  throat. 

Now,  the  back  blows  will  be  dropped 
and  the  Heimlich  Maneuver  —  which 
will  be  called  by  its  generic  name,  the 
"abdominal  thrust"  —  remains  as  the 
single  recommended  treatment  for  life- 
threating  choking. 

In  the  maneuver,  a  rescuer  places  his 
arms  around  a  choking  victim  from 
behind  and  clasps  his  hands  at  the  bot- 
tom of  the  rib  cage,  giving  one  or  more 
quick  upward  thrusts  to  dislodge 
foreign  matter  from  the  victim's  throat. 
The  maneuver  is  repeated,  if  necessary. 


Warning:  Cigarette  smoke 
contains  carbon  monoxide. 


The  Times  news  service  article 
said  the  card,  which  health  care 
providers  such  as  hospitals  would 
use  in  determining  treatment,  was 
developed  by  a  group  whose 
leaders  were  a  19-year-old  who  put 
off  entering  college  and  two 
23-year-olds  who  dropped  out  of 
college  in  their  senior  year  to  work 
on  the  card. 

The  19-year-old,  Douglas  L.  Becker, 
had  the  idea  of  using  the  laser  optics 
technology  used  in  video  disks  and 
compact  audio  disks. 

Becker  said  the  system  would  be  less 
costly  than  using  expensive  telephone 
connections  to  link  the  Blues  computer 
with,  say,  a  hospital.  Instead,  a  person 
would  carry  the  health  care  record 
directly  to  the  hospital. 

In  addition,  some  people  concerned 
with  privacy  in  the  computer  age  have 
advocated  such  a  personal  card  as  a 
way  of  increasing  confidentiality.  Con- 
stitutional protections  on  privacy  ex- 
tend to  a  person  or  to  the  home,  but  not 
to  records  kept  by  a  third  party,  i.e.,  a 
bank  or  insurance  company. 

A  card  encoded  with  medical  history 
and  carried  by  a  person  could  restrict 
access  by  others  to  such  information. 

The  Times  news  service  said  Thomas 
H.  Sherlock,  executive  vice  president  of 
the  Marylad  Blues,  is  chairman  of 
Health  Management  Systems,  a  sub- 
sidiary formed  by  the  health  insurers  to 
develop  the  card  with  the  young 
scientists. 

The  laser  technology  is  copyrighted 
by  Drexler  Industries,  Sherlock  said, 
while  the  software  to  run  the  medical 
programs  is  owned  by  Health  Manage- 
ment Systems. 

He  said  the  cards  would  be 
distributed  to  the  Blues'  1.6  million 
members  in  Maryland  at  no  cost  to 
them.  Doctors,  hospitals  and  other 
health  care  providers  have  in- 
dicated they  will  update  informa- 
tion on  the  subscribers'  cards 
without  cost,  as  well,  Sherlock 
added. 

Full  distribution  is  expected  next  year 
after  further  testing  this  fall,  with 
availability  to  the  rest  of  the  nation  ex- 
pected in  1987. 

The  principal  developers  are  Becker, 
who  won  a  deferral  from  the  University 
of  Pennsylvania  to  put  off  entering  the 
college's  premedical  program;  his 
brother,  Eric,  23,  who  left  school  in  his 
last  semester  as  a  University  of  Chicago 
economics  student,  and  Christopher 
Hoehn-Saric,  also  23,  who  dropped  out 
of  Johns  Hopkins  University,  where  he 
was  pursuing  a  degree  in  electrical 
engineering. 
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MHSIN  Service 
Changes  Noted 
By  Coordinator 

The  offices  of  the  Montana  Health 
Sciences  Information  Network  (MHSIN) 
at  Montana  State  University  in  Bozeman 
were  not  approved  as  an  MSU  program 
modification  by  the  1985  Legislature. 

Thomas  A.  Bremer,  coordinator  of 
MHSIN,  is  informing  users  that  conse- 
quently MSU  is  modifying  the  focus  of 
many  of  its  services  to  health  profes- 
sionals in  the  state. 

Here  are  the  changes  Bremer  lists: 

1)  HLTHCON,  the  MHSIN  toll-free 
telephone  number,  has  been  discon- 
tinued and  users  are  encouraged  to  call 
the  MHSIN  through  the  MSU  libraries, 
994-3171. 

2)  Reference  services,  including 
computer  searches  on  MEDLINE,  will  be 
available  through  the  libraries' 
reference  department  at  the  same 
number.  Rush  requests  involving 
clinical  emergencies  will  be  honored. 

3)  Users  are  encouraged  to  utilize 
local  resources  —  hospital,  clinic, 
public  library,  etc.  —  to  obtain  copies 
of  journal  articles,  book  loans  and  other 
materials.  Individuals  without  access  to 
a  regular  health  sciences  library  service 
may  request  items  directly  from  the  in- 
terlibrary  loan  section  of  the  MSU 
libraries. 

4)  Consultation  services  for  institu- 
tions interested  in  establishing,  main- 
taining or  improving  a  health  sciences 
library  service  may  be  obtained  from 
Kathy  Kaya,  health  sciences  specialist, 
at  the  MSU  libraries. 

According  to  Bremer,  "The  MSU 
libraries  remain  committed  to  providing 
Montana's  health  professionals  with  the 
best  in  health  sciences  information  ser- 
vices. We  look  forward  to  serving  the  in- 
formation needs  of  Montana's  health 
providers." 

Two  Helena  Dietitians 
Get  Special  Honors 

Members  of  the  Montana  Dietetic 
Association  elected  Cindy  Brown, 
clinical  dietition  at  St.  Peter's  Communi- 
ty Hospital  in  Helena,  as  Montana 
Recognized  Dietitian  for  1985.  Brown  is 
current  president  of  the  state  associa- 
tion and  is  to  begin  a  3-year  term  as 
Montana  delegate  to  the  house  of 
delegates  of  the  American  Dietetic 
Association. 

Consultant  Dietitians  in  Health  Care 
Facilities,  one  of  23  practice  groups  in 
the  ADA,  elected  Pat  Bollinger,  Helena, 
to  a  2-year  term  on  its  board  of  directors. 
Bollinger  is  owner/operator  of  a  private 
practice,  Nutrition  Counseling  of 
Helena. 


Survey:  Americans  Assume  More  Responsibility 
For  Decisions  About  Tlieir  Life,  Health,  Death 


According  to  a  newsstory  by  the  New 
York  Times  News  Service,  Americans 
are  assuming  more  responsibility  for 
decisions  regarding  their  life,  health, 
and  even  death. 

The  Times  article  was  based  on  a 
survey  by  the  American  Board  of  Fami- 
ly Practice,  the  certifying  organization 
for  family  doctors. 

"Americans  are  asserting  their  rights 
in  health  care  issues,"  said  Dr.  Kathy 
Bloomgarden,  president  of  the  opinion 
research  company  which  conducted  the 
survey.  "They  are  beginning  to  under- 
stand the  responsibilities  which  accom- 
pany those  rights." 

The  national  survey  of  health 
care  opinions  asked  the  same  ques- 
tions of  two  groups;  the  general 
public  and  family  physicians. 
Quoting  from  the  Times  story: 
On  matters  relating  to  the  terminally 
ill,  sex  education  and  the  rights  of 
nonsmokers,  the  two  groups  were 
substantially  in  agreement. 

Despite  widespread  controversy 
surrounding  the  right  of  the  terminally 
ill  to  die,  the  survey  found  well  over  half 
the  general  public  respondents  believ- 
ed they  unquestionably  had  such  a  right 
and  it  was  the  responsibility  of  the  fami- 
ly and  patient  to  carry  it  out. 

"These  are  major  changes," 
Bloomgarden,  a  sociologist,  said. 
"People  no  longer  are  turning  to  the 
medical  profession  or  the  clergy  to 
guide  them  in  making  these  impor- 
tant medical  decisions." 
About  90  percent  of  the  physicians 
and  the  general  public  surveyed  agreed 
the  government  —  federal  or  local  — 


should  help  care  for  aged  parents  when 
no  one  else  can. 

At  the  same  time,  well  over  half  of 
both  groups  believed  children  should  be 
responsible  financially  for  their  parents 
if  the  parents  can  no  longer  take  care 
of  themselves. 

Yet,  senior  citizens  are  the  least 
probable  to  think  children  should  be 
responsible  for  aged  parents,  the 
survey  showed. 

"We  tend  to  think  of  older  people 
as  helpless,"  Bloomgardner  ex- 
plained, "but  they  like  to  think  of 
themselves  as  independent  and 
healthy." 

Although  the  spiraling  cost  of  health 
care  has  received  a  lot  of  press 
coverage  (see  front  page  of  this  issue 
of  TREASURE  STATE  HEALTH),  it  does 
not  rank  high  as  a  major  health  concern, 
the  survey  found. 

Asked  to  choose  three  of  the  most  im- 
portant health  issues,  those  surveyed 
ranked  costs  seventh  out  of  eight 
choices.  Drug  abuse,  the  homeless  and 
hungry,  and  pollution  topped  the  list. 

Physicians  ranked  alcohol,  smoking, 
pollution  and  drug  abuse  as  top 
concerns. 

However,  the  public  does  blame 
hospital  charges  and  doctors'  office 
fees  for  the  high  cost  of  health  care  and 
believes  such  costs  could  be  reduced 
by: 

•  Teaching  people  how  to  stay 
healthy.  (See  story  on  page  5) 

•  Setting  limits  on  doctors' fees  and 
hospital  and  drug  charges. 

•  Setting  up  more  health  main- 
tenance organizations  (HMO). 


•  Having  employers  pay  more  of  the 
insurance  costs. 

•  Establishing  national  health  care 
insurance. 

Physicians  blamed  hospital  costs 
and  diagnostic  tests  for  medical  costs, 
but  a  majority  of  them  agreed  only  with 
the  first  suggestion  of  the  general 
public  respondents  on  ways  to  reduce 
such  costs. 

Sex  information  was  an  important 
component  of  such  education  accor- 
ding to  most  of  the  public  (85  percent) 
and  the  physicians  (88  percent). 

An  equally  impressive  number  believ- 
ed sex  education  should  be  taught  by 
parents,  while  two-thirds  also  thought 
it  should  be  taught  in  schools. 

Both  the  public  and  the  doctors  were 
generally  in  agreement  that  sex  educa- 
tion would  help  to  reduce  sexually 
transmitted  disease  and  result  in  better 
family  planning,  but  they  parted  com- 
pany on  the  role  sex  education  plays  in 
improving  sexual  relations. 

Only  43  percent  of  the  general  public 
thought  that  sex  education  was  valid  for 
that  reason,  while  three  fourths  of  the 
doctors  did. 

Both  groups  believed  education 

also  would  be  an  effective  tool  to 

discourage  smoking. 

Over  75  percent  believed  nonsmokers 
are  harmed  by  the  fumes  from  smokers 
in  the  same  room.  Only  slightly  fewer, 
68  percent,  thought  smoking  areas 
should  be  segregated  in  all  public 
places  to  protect  nonsmokers. 

Bloomgarden  said  the  depth  of  feel- 
ing expressed  on  that  issue  was  "most 
unexpected." 
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'Healthy  Mothers,  Healthy  Babies'  Going  Strong 


It  has  been  less  than  a  year  since  the 
progrann  was  conceived  at  a  meeting  in 
Washington,  D.C.,  but  the  Healthy 
Mothers,  Healthy  Babies  Coalition  is 
alive,  well  and  growing  in  Montana  and 
across  the  country. 

The  session  in  the  nation's  capital  in- 
volved Dr.  Donald  Espelin,  medical 
director  of  the  Montana  perinatal  pro- 
gram in  the  Montana  Department  of 
Health  and  Environmental  Sciences; 
Sharon  Pettit,  RN,  manager  of  the 
department's  handicapped  children's 
program,  and  John  Schwab,  with  the 
maternal  and  child  health  program,  U.S. 
Department  of  Health  and  Human 
Services. 

In  rapid  order,  both  Montana  and 
national  coalitions  of  Healthy 
Mothers,  Healthy  Babies  were  form- 
ed, with  the  state  group  attracting 
121  members  and  interested  per- 
sons and  the  national  organization 
enlisting  64  nationwide  associa- 
tions as  sponsoring  members,  rang- 
ing from  the  Accident  Prevention 
Rehabilitation  Institute  to  the 
YWCA  National  Board. 
Other  coalitions  have  been  formed 
already  in  some  40  states,  "with  Mon- 
tana leading  the  way  in  the  western 
states,"  according  to  Espelin. 

The  coalitions  are  composed  of 
health  professionals,  social  workers, 
educators,  and  other  human  service 
groups. 

Their  purpose  is  to  reduce  the  risk  of 
infant  mortality,  morbidity,  and  disabili- 
ty through  improving  the  quality  and 
scope  of  public  and  professional  educa- 


tion on  maternal,  perinatal  and  infant 

concerns,  Espelin  explained. 

By  early  spring,  the  Healthy 
Mothers,  Healthy  Babies  Coalition 
of  Montana  had  formed  its  steering 
committee  and  in  early  May  the 
state  sponsored  its  first  semian- 
nual educational  conference  in 
Bozeman. 

That  conference  was  organized 
around  a  single  theme:  "What  would 
you  tell  a  prospective  mother?" 

Panelists  from  a  variety  of  disciplines 
gave  short  responses  to  that  question 
from  the  vantage  point  of  their  profes- 
sional concerns,  followed  by  a  group 
discussion. 

The  panel  included  a  pediatrician,  a 
dentist,  an  RN  hospital  supervisor,  a 
social  worker,  an  educator,  a  public 
health  nurse,  a  geneticist,  an  ad- 
ministrator of  a  teen  pregnancy  facili- 
ty, and  others. 

All  addressed  a  common  challenge, 
Espelin  said,  "Helping  parents  bring 
children  into  the  world  as  healthy  as 
possible,  and  into  an  environment  that 
will  foster  the  growth  of  a  healthy  and 
productive  individual." 

The  keynote  seaker  was  Elaine  Bratic 
Arkin  from  the  federal  department's  of- 
fice of  the  assistant  secretary  for 
health,  who  is  the  national  coordinator 
of  Healthy  Mothers,  Healthy  Babies. 
She  detailed  the  activities  of  other  state 
coalitions. 

Mrs.  Queta  Bond,  director  of  health 
promotion  and  disease  for  the  Institute 
of  Medicine,  Washington,  D.C.,  gave  a 
technical  presentation  on  research  find- 


ings into  the  causes,  consequences  and 
steps  to  prevent  low  infant  birth  weight. 

That  study  concluded,  based  on  ac- 
tual preventative  programs  around  the 
country,  that  by  taking  relatively  low 
cost  steps  to  improve  public  awareness 
and  to  improve  the  quality  of  perinatal 
care,  dramatic  reductions  in  the  in- 
cidences of  low  birth  weight  are 
possible. 

Dale  Bozdog,  RN,  with  the  state 
department's  family  planning  pro- 
gram, chairs  the  steering  commit- 
tee for  the  Healthy  Mothers, 
Healthy  Babies  Coalition  of  Mon- 
tana. She  reports  the  steering  com- 
mittee meets  the  second  Monday  of 
every  month  in  Room  212  of  the 
Montana  State  Library  on  the 
Capitol  complex. 

The  entire  membership  participates 
in  the  semiannual  meetings,  Bozdog 
noted.  The  fall  conference,  scheduled 
for  November  15-16  in  Helena,  will  be  a 
combined  workshop  and  educational 
session. 

The  fall  meeting  is  expected  to  ad- 
dress the  first  major  project  of  the  Mon- 
tana coalition,  to  establish  a  statewide 
pregnancy  information  hotline. 

Anyone  wishing  more  information 
about  or  participation  in  either  the  state 
or  national  coalitions  of  Healthy 
Mothers,  Healthy  Babies  should  contact 
Espelin  at  the  Cogswell  Building, 
Capitol  Station,  Helena,  MT  59620  (or 
telephone  444-4740). 

Alcohol  is  blamed  for  stomach,  larynx 
and  liver  cancers,  1  to  15  percent  of  all 
cancers. 
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